
LETTER OF AUTHORIZATION FOR AUTHORIZED 
REPRESENTATIVES 

To: Stanislaus County Agricultural Commissioner 

From: ____________________________________________________________ 
PROPERTY OPERATOR (PRINT NAME) 
____________________________________________________________ 
 ADDRESS 
____________________________________________________________ 
CITY, STATE, ZIP PHONE 

The authorized representative named below may represent me in obtaining a restricted 
materials permit or operator identification number for use in Stanislaus County.  I further certify 
that I am the operator of the property to be treated by ownership, or I am legally 
entitled to possess or use the property through terms of lease, rental contract, 
trust, or other management arrangement, as defined in section 6000 of the Title 3, 
C fornia Code  Regulations. T  authorization all remain in effect until I revoke 
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